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“In regard to the relative effects of the three new alkaloids, and with them 
chemically pare sulphate of quinia, the evidence derived from their use shows 
that, with the exception of sulphate of chinchonia, as already stated, they in 
a remarkable degree so closely resemble each other in therapeutical and physio¬ 
logical action as to render distinctive description of little or no practical utility. 

“ In reviewing the whole of the operations for testing the therapeutical 
effects of the chinchona alkaloids, the result confirms generally the favourable 
opinion expressed by the Commission last year, and likewise conclusively 
establishes beyond doubt that ordinary sulphate of quinia and sulphate of 
quinidia possess equal febrifuge power; that sulphate of chinehonidia is only 
slightly less efficacious ; and that sulphate of chinchonia, though considerably 
inferior to the other alkaloids, is, notwithstanding, a valuable remedial agent in 
fever. 

“There is no longer room to doubt that the alkaloids are capable of being 
used with the best effects in India” (and elsewhere). “ They have been com¬ 
pared with quinia—a drug which possesses more than any other that can be 
named the confidence of medical practitioners, and have been found by more 
than the observer to supplement this sovereign remedy in some of its points of 
deficiency.”— Lancet , March 19,1870. 

8. Bromide of Potassium and its Impurities .—Mr. Arthur E. Davies has 
given ( Lancet , May 21,1870) the analyses of ten samples of bromide of potas¬ 
sium purchased at different places. These analyses show that bromide of 
potassium, as generally dispensed, contains a considerable amount of impurity, 
ranging in the samples which he has examined from 13f per cent, to 31 per 
cent. The impurities consist of chloride and iodide of potassium, sulphate 
and bromate of potash, and moisture. The chloride of potassium and the sul¬ 
phate of potash are apparently always present, the former generally in consider¬ 
able quantity. Bromate of potash, though not always, seems to be very frequently 
present. The iodide is less commonly met with; it was found in only four of 
the ten samples which he examined. Caustic and carbonate of potash were 
not detected in any of the samples. 

The impurities referred to appear to be derived from two sources—impurities 
in the material used, and imperfect carrying out of the process of preparation. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 

MEDICINE. 

9. Pathology of “ Morbus Addisonii ”—In the number for February, 1870, 
of the Deutsches Archiv fur Klinische Medicin, there is a somewhat elabo¬ 
rate communication, by Dr. Risel, of Halle , on that form of disease attended 
by a bronze discoloration of the surface, to an acquaintance with which we 
were first introduced by Dr. Addison, of London, who referred it to a diseased 
condition of the supra-renal capsules. The communication of Dr. R. embraces 
a series of very interesting and instructive cases; from the phenomena exhibited 
during the course of which, and their final result, the writer believes that certain 
leading propositions are established, not in strict accordance with the views of 
leading English pathologists. 

The effects which are found to result from the extirpation of the supra-renal 
capsules in experiments made on the lower animals, as well as the histories of a 
long list of cases occurring in the human subject, with their autopsies after 
death, establish the fact beyond the possibility of a quibble, that, in man, the 
disease of the supra-renal capsules, so long as it does not transcend the ordi¬ 
nary pathological limits, not only exerts no disturbing influence on the organism 
at large, but may occur and run its course without giving rise to any symptoms 
whatever. 

The symptoms, ordinarily described as diagnostic of the “Morbus Addisonii,” 
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are the result of pathological processes, complicated with others that have 
taken place in the supra-renal capsules, which are often, it is true, nearly ob¬ 
scured by tubercular deposits, causing disturbed action of the nerves surround¬ 
ing the arteria coeliaca—of the plexus coeliacus, and of the semilunar ganglion, 
as also, probably, of the plexus mesentericus superior. 

The diseased condition of the solar plexus is manifested chiefly by defective 
action in its vasomotor fibres, to which is due an overfulness of the vessels of 
the lower portion of the abdomen, and a corresponding diminished fulness of 
those above, except only where they border upon their terminal portions. This 
abnormal distribution of the blood, in proportion to its extent, presents more 
or less resemblance to the phenomena observed in cases of collapse and of anae¬ 
mia of the nervous centres. The commencement of symptoms of cerebral anae¬ 
mia is probably, in some instances, obscured by the previous development of 
a secondary and but little understood alteration in the blood, and to which is 
very probably to be assigned the bronzed discoloration of the skin. By far the 
greater number of the cases of the so-called Addison’s disease are, therefore, 
judging from their usual chronic course, however extensively the supra-renal 
capsules may be involved, complications of the disease of these bodies with 
disease of some other organ; the nature and extent of which complications, in 
each case, may be made out in the progress of the case, or only by an examina¬ 
tion after death. D. F. 0, 

10. Nature , Origin , and Treatment of Hysteric Diseases. —Dr. Robert Lee 
read an elaborate paper on this subject before the Royal Med. and Ohir. Society, 
(March 8,1870), in which he gave an accurate report of upwards of two hun¬ 
dred cases. The author drew the following conclusions from these cases. In 
none did the disease occur before the age of puberty; and in few after the 
middle period of life. In few of the cases recorded were the functions of the 
ovum and uterus in a perfectly healthy state. In the greater number, there was 
amenorrhoea, dysmenorrhcea, menorrhagia, leucorrhoea, or a morbid state of 
increased or diminished sensibility in the uterine organs, without any organic 
disease. The author added that, in the greater number, there was incurable 
sterility; and he stated that he had been led to conclude from the symptoms 
observed in these cases, that hysteria originates in the ovum, on which men¬ 
struation depends, in which conception takes place, and to the influence of which 
are to be attributed the development of the female pelvis and mammae, and all 
the peculiarities of the female constitution. The result of the author’s dissec¬ 
tions of the renal ganglia and nerves, and those of the ovum, now in the 
museum of the University at Cambridge, were given; and from them an expla¬ 
nation was advanced of the cause of the discharge of a great quantity of 
clear urine after the hysteric paroxysms. Other seats of hysteria were then 
described, with a letter on the subject from Mr. Joseph Swan. The paper 
concluded with a summary of the different remedies employed in the two 
hundred cases ; the last two of these methods of treatment were clitoridectomy 
and cutting away the coccyx. 

11. Convulsive Sneezing, and its Relationship with Migraine, Bronchial 
Asthma, and Hay-Fever. —In the Archiv der Heilkunde , for 1869, Dr. H. Ber¬ 
ber gives the detailed history of the case of a female who, during childhood, 
had suffered from occasional attacks of migraine, with vomiting; subsequently 
she was affected with facial “ tic douloureux which was always especially 
severe at the period of menstruation, which was generally profuse, and also dur¬ 
ing the later months of pregnancy. The especial seat of the facial pain was in 
the course of the supra-orbital nerve. In conjunction with the facial pain there 
were indications of local hyperaemia, injection of the conjunctiva, some oedema 
of the upper eyelid, with a constant involuntary flow of tears. Upon the decline 
of the facial pain, the patient experienced severe, uncontrollable paroxysms of 
sneezing, with a profuse discharge from the nostrils. Subsequently the par¬ 
oxysms of sneezing recurred, without premonition, as an involuntary convulsive 
sternutation, almost every morning shortly after rising. Occasionally the 
patient was affected with eructations, gaping, and asthmatic breathing. 



